I have long held the view that social media (SoMe) is advantageous for cardiologists and have encouraged others to explore it, using a "try it, you'll like it" approach. Initially, I believed that Twitter was a new, equitable, and innovative method to connect with a large cardiology community that allows global sharing of information, an open exchange of ideas and science, and long-distance mentoring. To that end, I have engaged with numerous SoMe platforms, including Twitter, Facebook, LinkedIn, Pinterest, and Doximity, and have passionately encouraged cardiologists to engage in SoMe.

In February 2020, the ACC Big Sky Cardiovascular Update and the 3T programs were held in Big Sky, Montana. Jonathan Salik, MD, a cardiology fellow and 3T program participant, was tasked with presenting a case report as an introduction to my lecture entitled, *Social Media and Cardiology: Should We?* Several of the Big Sky faculty are very active on SoMe, but most attendees were not. The objective of the lecture was to encourage SoMe participation and live Tweeting from the conference. Dr. Salik, who was not previously active on SoMe, has eloquently described his exploration with Twitter. He categorizes the types of Tweets he found educational and addresses the pros and cons of joining the \#CardioTwitter world.

By March 2020, we were thrown into the unchartered world of the severe acute respiratory syndrome-coronavirus-2 pandemic and everything changed. Due to travel restrictions and the necessity to flatten the curve, we were unable to meet in Chicago for ACC.20, necessitating the creation of Virtual ACC.20. Sports events and concerts have been cancelled; retail stores, churches, hotels, schools, and even our academic institutions were suddenly closed. We have navigated virtual patient visits and medical meetings on Zoom, FaceTime, and other web-based apps. Healthcare workers have been overwhelmed with the challenges of clinical care, exploring unfamiliar work logistics and frontiers that could not be imagined just months earlier. The pandemic threatens not only our health care system, but our economy and every aspect of our current lives.

In the face of this unprecedented crisis, SoMe has been the real-time stage for sharing critical data and expert opinions. Providers have gone to SoMe to share angiogram films, echocardiograms, computed tomography scans, and other images from challenging severe acute respiratory syndrome-coronavirus-2 cases. Providers have come together on SoMe to determine what is valuable information and what is misinformation. A true negative of SoMe is that the content is not peer reviewed or vetted; however, a true positive is that everyone has an opportunity to speak out and voice an opinion. And SoMe has provided much needed social contact and a bit of humor to ease our stress and relieve combat fatigue.

Today, SoMe is no longer an optional tool for cardiologists. It is an essential resource. In addition to being a vital tool for teaching, research, mentoring, and advocacy, it also serves as a lifeline for providing the best and most timely care to our patients. By being directly connected to the global cardiovascular community, SoMe makes us better physicians, team members, leaders, and activists for our patients and colleagues.
